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occurs in April and May and is the major wet
season accounting for most of the region’s
annual rainfall. Rainfall typically tapers off
during June, July and August. This is fol-
lowed by a second minor wet season in Sep-
tember and October. Average annual rainfall
in this regime ranges from about 30 inches in
the southwest to less than 10 inches in the
southeast. Average summer maximum tem-
peratures are in the 90s and average mini-
mums are in the 70s.

The third major climate regime occurs in
the Afar region of Ethiopia and the sur-
rounding areas. Afar is in northern Ethiopia
and shares a border with Eritrea and
Djibouti. The first rainy season in this area
occurs during March, April and May and is
the minor wet season. Most of the rain falls
during the second wet season which occurs
during July and August. Except for occa-
sional showers, the region is dry from mid-
September through February. Average an-
nual rainfall in this regime is less than 10
inches. Average summer maximum tempera-
tures are in the 90s and average minimums
are in the 70s.

Current Status:

Dryness in recent years has resulted in
long-term drought conditions across Ethio-
pia’s Afar region and southern Eritrea, and
adjacent portions of Ethiopia’s Tigray, Am-
hara and Oromiya regions. There are also in-
dications conditions are becoming drier
across parts of southeastern Ethiopia. Over
the last week we have seen a shift in the pre-
cipitation patterns with light rainfall ex-
tending northward into central Ethiopia.
Based on the National Weather Service Glob-
al Forecast model this rainfall of less than
about ¥z inch per day is expected to continue
through the next 4 days through April 21.
Temperatures have been near normal.

Outlook and Impact:

The Experimental Climate Outlook from
NOAA'’s Climate Prediction Center (CPC) and
the International Research Institute indi-
cate the outlook for Ethiopia as follows:

May-July 2003: There is a small increase in
the probability for above normal rainfall in
northwest Ethiopia. This region is one of the
wettest parts in the country. There is also a
small increase in the probability for below
normal rainfall in southeastern Ethiopia,
which is semi-arid grassland. Normal rainfall
is expected for the remainder of the country.
Some improvement in long-term drought
conditions is expected, however, poor pasture
conditions and long-term moisture deficits
are likely to persist in the Afar region. The
potential exists for an increase in long-term
rainfall deficits and vegetation stress in
parts of southeastern Ethiopia.

August-October 2003: Near to above normal
rainfall and above normal temperatures are
expected throughout most of the country,
which would benefit seasonal crops.

APPENDIX

It is important to recognize that many of
the issues discussed are regional in nature.
This is exemplified by the attached figure
which depicts the most recent weekly Africa
Weather Hazards Assessment. NOAA, with
support from the U.S. Agency for Inter-
national Development (USAID) Famine
Early Warning System (FEWS), has the lead
for preparing this bulletin, using informa-
tion from NOAA, NASA, and USGS. It is dis-
tributed as follows:

1. By electronic mail to the Department of
State, USAID/FEWS, field contractor
Chemonics staff, USGS, and NASA. Recipi-
ents also include the Drought Monitoring
Centers in Nairobi, Kenya, and Harare,
Zimbabwe, Agrhymet in Niamey, Niger, and
the Southern Africa Development Commu-
nity in Gaborone, Botswana.
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2. The bulletin is placed on the Climate
Prediction Center (CPC), National Weather
Service (NWS) web site—htt://
www.cpc.ncep.noaa.gov/products/fews

3. CPC’s web site is hotlinked to the
USAID/FEWS homepage at: http://
www.fews.net/

The Africa Weather Hazards Assessment
provides discussions and graphics which
highlight areas of concern to policy makers,
relief workers, decision makers and others
with interest in the African continent.
NOAA'’s CPC produces daily, weekly, 10-day,
and monthly precipitation estimates for the
Africa region, and also monitors meteorolog-
ical and climatic phenomena for the con-
tinent. CPC monitors dryness, drought,
flooding, temperature extremes, cyclones,
and organized storm systems. This informa-
tion is included in the weekly weather haz-
ards product as guidance to help users make
more accurage, relevant decisions.

With support from the USAID/FEWS,
NOAA anticipate developing a similar week-
ly bulletin for Central America over the next
few months.

Information on the seasonal outlooks is a
result of a partnership between the NOAA/
NWS Africa Desk and the NOAA-sponsored
International Research Institute for Climate
Prediction.

———

SPECIAL ORDERS

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 7, 2003, and under a previous order
of the House, the following Members
will be recognized for 5 minutes each:

———
MINORITY HEALTH DISPARITIES

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from Indiana (Ms. CARSON) is
recognized for 5 minutes.

Ms. CARSON of Indiana. Mr. Speak-
er, I would like to first extend my grat-
itude to the gentlemen from Texas, Mr.
RODRIGUEZ and Mr. HINOJOSA, along
with the Congressional Hispanic Cau-
cus, for organizing this special order
tonight to discuss minority health
issues.

Earlier today, the Congressional
Black Caucus, the Congressional Asian
Pacific American Caucus, the Congres-
sional Hispanic Caucus, and the Con-
gressional Native American Caucus
held a rally to call attention to the
need to increase health care access.

In my home State of Indiana, Mr.
Speaker, there were over 1.4 million
people who did not have health insur-
ance at some point last year. That is 26
percent of the nonelderly population.

Universal, affordable access to health
care would be a major factor in elimi-
nating the vast health disparities for
minority populations. Affordable ac-
cess to health care for the minority
populations is a matter of economics as
well as life.

I am sure many Members of Con-
gress, Mr. Speaker, saw today where
Bethlehem Steel in Maryland has sold
out to another company, and all of the
longstanding, hardworking employees
there subsequently lost their health in-
surance.

In Indiana, black or African Ameri-
cans comprise 8.4 percent of Indiana’s
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population. The top leading causes of
death plaguing the African American
population are heart disease; cancer;
cerebrovascular diseases, predomi-
nantly stroke; and diabetes.

In the Hispanic population, the lead-
ing causes of death are heart disease,
cancer, and unattended injuries.

In Indiana, a 20 percent excess mor-
tality rate from incidence of heart dis-
ease exists for African Americans in
comparison to whites; a 23 percent ex-
cess mortality rate from incidence of
cancer exists for African Americans in
comparison to whites; a 23 percent ex-
cess mortality rate from incidence of
cerebrovascular disease, predominantly
stroke, exists for blacks by compari-
son; a 105 percent excess mortality rate
from the incidence of diabetes exists
for blacks in comparison to whites.
These excess rates not only take life,
but create economic hardships of hos-
pitalization, prescription drugs, and
loss of income.

April is National Minority Health
Month. We need to use this time to re-
flect on what changes need to be made
in the way we view access to health
and who gets the best treatment.

In Indiana, African Americans die at
a higher rate, 25 percent. Per 100,000
population, cancer, 72 percent more Af-
rican Americans; diabetes, 33 percent
more deaths; heart disease, 73 more Af-
rican American deaths; stroke, 18 per-
cent more deaths.

The numbers are very troubling and
alarming. Mr. Speaker, we must do
something to counteract the disparity
in health care and health insurance for
minorities across this country.

Last year, the Institute of Medicine
came out with a study: ‘“Unequal
Treatment: Confronting Racial and
Ethnic Disparities in Health Care.” It
found that racial and ethnic minorities
in the United States tend to receive
lower quality health care than any oth-
ers.

The report made many recommenda-
tions as to what should be done; and
certainly, Mr. Speaker, we need to con-
sider very seriously universal health
care, not just to undergird the dispari-
ties that exist in minority health care,
but to ensure that people across racial
and economic lines access quality med-
ical care in the same spirit and in the
same way that current Members of
Congress do.

Mr. Speaker, again | would like to
commend the gentleman from Texas
(Mr. RODRIGUEZ) for calling this special
order tonight. | trust that at the end of
the conversation and the dialogue, that
America will be better informed and
Congress will be moved to act.

——

GET THE U.S. OUT OF THE U.N.

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Texas (Mr. PAUL) is recog-
nized for 5 minutes.

Mr. PAUL. Mr. Speaker, | rise today
to urge the leadership of this body to
bring a very important vote to the
House floor.
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